
MCTV Request for Duplication 

Program/meeting title: ___________________________________________ 

Was program seen on MCTV? ________ Date: __________Time: _____ 

Section of show or meeting to copy: ________________________________ 

Name: _________________________________Phone: ________________ 

Address: ______________________________________________________ 

(or Stop number for County offices____________) 

Will pick up: ___________ or Ship: ______ US Mail: ______ UPS: ________ 

Other: ______________________________ (payment due before shipment)  
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